U S Department of Labor Fo RM LM_30 Form approved

Office of Labor Management Office of Management

Washmeandards 210 LABOR ORGANIZATION OFFICER AND N Budget
EMPLOYEE REPORT Expires 11 30 2006

This report 1s mandatery under P L 86 257 as amended Failure to comply may result in cniminal prosecution fines or civil penalties as provided by 29 U S C 438 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

1 File Number U F?;Z@ 2 Fiscal Year Covered From

61 01l ./2004] trouwn 12 /[31 /2004]

3 Name and address of person filing 4 Name file number and address of labor organization

- - -1
Kevin }‘Efil’ Bennett ~ Name fEnc_u.neer.e'., Operating, .AFL-CIO LU4

Name

Laber Orgarvzation File Number [033..__610'

PO Box Bldg RoomNo fany {7 = =~ T 77T 7T ] P O Box Building and Room Number if any! T ml
v " 16 oakwood Ave - T | [ 16 Frotker Brve T
cty | Billerrca . . _ __._ |l & [ Medway -~ T
State ' MA ____ _ _ __|ZPCode+d [ 01821 ]| swe [ ma - | zpcote+s 92053 |
5 Position in labeor orgamzation o —— — F— ; N “I

L_Busmess_Representauvew__ e e e e e e

Enter appropriate data below If during the past fiscal year you or your spousse or minor child diractly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions)

A Held an interest in engaged n transactions (including loans) with or derived mcome or other economic benefit of
monetary value from an employer whose employees your organization represents or s actively seeking to represent

6 Name and address of Employer (including trade name if any) 7a Nature of Interest Transaction or Income

Name ) ) h i ; - ] !

Trade Name dany ) T ] |

; . S T T

PO Box Bldg RoomNo ifany

7h Amount
Street o “ﬁ__ _‘m‘ ,:m,_w ; :_J
City 1 o T T
State | ZRCotess” T 7]
Signature

15 Signature and verification The undersigned declares under penally of Perjury and other applicable penaltes of the law that all of the information
submitted in this report {including the information contained 1n any accompanying documents) has been examined by the signatory and ts to the best of the
undersigned s knowledge and belief true comect and complete (See the section on penalties in the instructions )

</
Slgned% / ﬁ&'—»———l—% On [37:!1/%6(#5 h 9?3.667.3097

Date Telephone Number
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Name of Person Fitng Kevin P. Bennett File Number U

B Held an interest in or denved income or econornic benefit with monetary value from a business (1) a
substantial part of which consists of buying from seliing or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwase
dealing with your labor organization or with a trust tn which your [abor organization is interested

8 Name and address of Business (tncluding trade name if any) 9 Business deals with

Name IUOE“ Local 4__jil_eqaltl_1 & Welfare,
Pension, and Annuity Fonds ___ m a Labor Organization
Trade Name If any | |

. _— f:l b Trust
PO Box Bidg RoomNo lfany P, O._Box. 345 __J1| -
i_] ¢ Employer
steet] 177 Bedford St. — ]
Cay Lexington . ]
Sate MA_ . ___jzZPCode+a [ 02420 |
10 £9b or 9¢ 15 checked give trust or employer s name 11 a Nature of such dealing

T L R - - v —

Name! Pension Fund

3 '!
wwwmm*%“j Mass=Mutual,%Soc1a1 Security & Health

“‘:;] & We].ﬁfare Educational seminar hosted
T e o e by the Fund| Office Ramada,I‘nn,

P O Box Bldg Room No ifany Lp. O Box_.345 Mw} Bangor, ME 1]:0/%3/2004 o
sreet; 177 Bedford St ! 1

Trade Name if any L,

e e

e _ 11 b Approximate dollar value of such dealing IWM'Z 4.00 - __h__J
Cy +  Lexangton | |12 Nature of terest neld of mcome recerved . L
. e e - -
Stat MA ZIP Code +4 {02040
el e I o - —— || Overnight accomodations Ramada Inn,
Bangor, ME 74.00
12 b Amount [ 74.00 ]

C Recoived from any employer (other than an employer coverad under parts A and B above)
or from any labor relations consutiant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant 14a Natwre ofpayment
(including trade name if any} { I
Name C ST T T T ] I
N - - e I
Trade Name if any ___ _ e ] i
1
P O Box Bldg RoomNo ifany o o ___.__l |
- e e PTG PR PR i ey i
Street . ] ¥
Criy i i
- - .- |
- - - e
State |zPcode+a, ]
) 14 b Amount of payment T ey
13 b Is the Business an Employer : i or Consultant P ? |
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Nameof PersonFiing Kevin P Bennett File Number U

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial past of which consists of buying from selling or leasing lo or otherwise dealing with the business
of an employer whose employees your labor organzation represents or 15 actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your {abor organization 1s interested

8 Name and address of Business (including trade name if any) 9 Busingss deals with

Name; IUOE Local 4 Health & Welfare, ]
Pension, and Annuity Funds_____ ___._J

Trade Name if any
P O Box EBldg ReomNo if any I P. O.. Box 345 _w]

sweet| 177 Bedford SE. |

1-__ 1 a Labor Orgamuzation

—
X | b Trust

L:I ¢ Employer

exington. - . ) ]

cty | Lex:.ngtonw .. e e e oo

- e - [ — ————— —

State | MA ____ _______ i{ZIPCode+4 | 02420_ |

10 f9b or B¢ 1s checked give trust or employer s name 11a Nature of such dealing

4
Name ! PenSJ_on Fund ; Pension:.& Annuity Trustee working

R T T e e lunch meeting Radaisson Hotel Boston

Trade Name if any [__._...-__._ e —k___] 9/28/2004 iL !
P C Box Bldg Room No ifany [ P. O _Box _ 345 l , . ! ' .
— e e — — It
: ———————

Street 177 Bedford St. } — A—

= o T T T I11 b Approximate dollar value of such dealing [ 35.00 ]
Cy « Lexington e e _] 12 a_ Nature of nterest held or income recewed
state | MA *:** - ;* ::: ] ZIP Code + 4 FO20{Q:::] Board of Trustee meeting

Meal 35.00 °
12 b Amount [~ 35.00 |

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

14 a Nature of payment

13 a Name and address of Employer or Labor Relations Consultant
(including trade name 1f any)

Neme| oo
.

Trade Name if any

P O Box Bldg RoomNo if any

C ]

Street T oo T _j" :". —]
City _ ~ - ‘: i
State | o | zpcoders ]
] - 14 b Arount of payment o s |
13 b is the Business an Employer | or Consultant | 7
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